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SINUSITIS. 
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Read before the Kansas Medical Society, May 1, 1912. 


That condition—superficially diagnosed nasal catarrh, and 
carelessly treated with sprays, is so common in this region that 
every practitioner of medicine should be familiar with the anatomy, 
physiology and such methods for diagnosis as will enable him to 
determine the location and nature of the pathology in such cases. 

Desiring to make the mental picture, which I wish to convey, 
of the accessory sinuses in health and in disease, as practical as 
my ability will permit—will briefly review such parts of the ana- 
tomy of these cavities of mystery as will serve the purpose. 

During the second month of intra-uterine life, the accessory 
sinuses of the nose make their appearance as small lines or depres- 
sions on the external walls of the nasal fossae. These depressions 
deepen, growing toward the developing bones which they are to 
occupy. At birth the sinuses are in a very rudimentary state of 
development, having the appearance of small pouches projecting 
from the mucous membrane lining the nasal cavities. By the 
eighth year they have assumed the general characters of the sinuses 
in the adult. At birth the ethmoidal portion of the nasal space is 
twice as high as the maxillary portion. Near the eighth year the 


ethmoidal and maxillary spaces are about equal, this proportion is _ 


retained during life. (Chart No. 1 is intended to represent rela- 
tive proportions at birth. Chart No. 2 is intended to repre- 
sent the accessary sinuses in the adult.) 

The ethmoid cells are quite irregular in number, size and form, 
they are grouped, according to their point of communication with 
the nose, into anterior and posterior ethmoid cells. The former 
open below the middle turbinate, the latter above the middle tur- 


binate. 
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Chart No. 2 is intended to represent the external lateral 
wall of a nasal fossa, showing four turbinated bodies, viz., the in- 
ferior T., middle T., superior T., and a supreme T., (a turbinate 
which is as a rule not present). Beneath each turbinate is its cor- 
responding fossa or meatus. The turbinates hide from view the 
meatuses and the osteae of the accessory sinuses. 

Chart No. 2 shows the anterior half of the middle T. removed, 
exposing the anterior part of the wall of the middle meatus. 

Here are to be observed the following objects of special in- 
terest, for the part they have in nasal pathology. 

The hyatus semilunaris, a grove into which open the osteae 
of anterior ethmoid cells, near the posterior end the ostea of the 
maxillary sinus, at the anterior end, in about fifty per cent, the 
fronto-nasal duct from the frontal sinus, above the hyatus is the 
bulging wall of an ethmiod cell, this is commonly named the bula 
ethmoidalis. The lower margin of the hyatus is directed upward 
and inward, this is the uncinate process. So important is this 
region about the hyatus semilunaris ,Dr. Ballinger has named it 
the viscious circle. 

The osteae of the posterior ethmoid cells are irregularly 
situated above the middle T. Chart No. 3 shows the close relation 
of some of the post-ethmoid cells to the optic nerve; not infre- 
quently these cells extend into the bones forming the roof of the 
optic foramen and apex of orbital cavity. 

Lastly, observe the thinness of the wall separating the orbital 
cavity from the labyrinth of ethmoid cells. 

The charts and the specimen exhibited show in a very satis- 
factory manner the relation of these cells to neighboring parts. 


Permit me to call attention to the relation of the sinuses to 
each other. The frontal sinus is situated anterior to and above 
the anterior ethmoid cells and separated from them by very thin 
cell walls. I believe we will have a more practical idea of the fron- 
tal sinus if we consider it as an ethmoid cell extending into the 
frontal bone. The dried specimen shows a direct communication 
between the frontal and anterior ethmoid cells. The maxillary 
sinus is beneath the ethmoid cells, its close relation to them and 
the thin wali separating it from them should be born in mind. One 
of the specimens exhibited shows a frontal sinus and an anterior 
ethmoid cell having a direct communication with the maxillary 
sinus the same specimen shows an accessory slit like opening into 
the nose. 


The sphenoid sinus is posterior to the ethmoid cells it usually 
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has two or more subdivisions called cells, it communicates with the 
nasal fossa at a point above the upper turbinate. 

To observe the charts and the specimen will make it unneces- 
sary to say more about it. 

I believe if we will remember the ethmoid cells as a cluster or 
labyrinth of cells, placed below the anterior cranial fossa and be- 
tween the nasal and orbital fossae and so closely related to the 
other accessory sinuses as to practically form one great group of 
cells or sinuses. It may be easier for us to understand their path- 
ology. 

The mucus membrane of the sinuses is a continuation of the 
mucous membrane of the nose, it becomes more attenuated in the 
cavities, the epithelium is squamous instead of columnar, it has 
less of glandular and adenoid cells, also less nerve and blood sup- 
ply. 

It is important to remember that the mucous membrane of the 
nose and the accessory sinuses performs the functions of mucous 
membrane and periosteum, that the fibrous layer send fibres into 
the adjacent bone tissue and into the cell walls. The lamina of 
bone is frequently so thin the two layers of mucous membrane are 
practically in contact. Much more might be said of the mucous 
membrane but time will not permit. 


ETIOLOGY OF SINUSITIS. 


Causes producing inflammation of the sinuses are grouped 
as exciting and predisposing. 

Exciting Causes.—These are the bacteria. 

Predisposing Causes.—Whatever tends to lower tissue re- 
sistance belong to this group. ‘These are too well known to re- 
quire much discussion. They may be sub-divided into: 

A—Extra-nasal. 

B—Nasal. 

To the extra nasal such groups belong: age, sex, climate, en- 
vironment, habits, occupation, physical condition, constitutional 
disease, etc. 

To the intra-nasal group belong: all nasal and naso-pharyn- 
geal conditions interfering with drainage and ventilation. Also 
nasal pathology and nasal trauma, dental pathology. 

Pathology may be added to this group. 

It is generally conceded that sinus disease is secondary to 
nasal disease, the only exception being when dental caries infect 
the maxillary sinus,about 50% of the maxillary sinusitis cases are 
of dental origin. 
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PATHOLOGY. 

Based upon clinical data the pathology may be considered 
as acute and chronic, superficial and deep inflammation. 

The mucous membrane of the nose and its accessory sinuses 
performing the functions of mucous mebrane and _ periosteum, 
the superficial inflammations present the usual phenomena of an 
inflamed mucous membrane, the deep inflammations the changes 
found in periostitis, when the two strata, the superficial and deep 
are involved at the same time the process is a muco periostitis. 

The local tissue changes may be breifly recited as_ follows: 
For an acute inflammation, the surface is dry and red, the sub- 
mucous tissue infiltrated with serum and leukocytes, capillaries 
dilated, after a few hours the exudate appears upon the surface, 
at first thin, later thick; in favorable cases resolution takes place, 
usually ten to fourteen days, less favorable cases progress to the 


purulent type. 
The ostea may become occluded, producing a closed empy- 


ema. 

For a chronic inflammation, the changes are best observed 
according to the stage of development. ce 

Ist stage, tissues are relaxed and vessels distended. 

2nd stage, cell proliferation and organization. 

3rd _ stage, contraction. 

The mucous membrane may present a granular condition, 
villous on the surface or fungoid excrescences, thickening, ulcera- 
tion and necrosis of bone. 

Complications.—These depend upon which of the neighbor- 
ing organs are involved, may be the meninges or the eye. 

Polypi have been found in all the sinuses, they are most fre- 
quent in the ethmoid cells. 

Ballenger in his text-book says of inflammation: It is a three- 
fold process; (a) consisting of increased hyperemia, (b) increased 
nutrition, (c) increased leukocytosis. Of the reaction, nature’s 
effort to repel the infection, quotes Adami as follows. The re- 
action may be 

(A) Adequate, 

(B) Inadequate, or 

(C) Excessive. 

When the reaction is adequate, the infection is destroyed and 
the normal condition restored. 

When inadequate, the purulent stage is developed and great 
loss of tissue is the result. 

When excessive, the hyper-nutrition results in excessive tis- 
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sue formation, producing a‘hyperphasia or hypertrophy and later 
atrophy. 

Fibrous tissue proliferation is a common phenomena at the 
onset of a chronic inflammation. 

SYMPTOMS. 

The symptoms are subjective and objective. 

Subjective Symptoms.—Pain usually referred to by the pa- 
tient as headache. May or may not be referred to the region pro- 
ducing it in intensity, it may vary from the mildest to the most 

severe. 
In a typical case of acute frontal sinusitis or anterior ethmoid- 
al sinusitis, the pain may be of a neuralgic character, most intense 
in the supra-orbital region on affected side, usually worse in the 
morning, frequently throbbing in character, blowing the nose, 
percussion or pressure usually intensifies it. 


In a typical case of acute sphenoidal sinusitis, the pain is 


usually felt in the occipital region on the side affected. 

Sphenoidal inflammations frequently produces frontal and 
occipital pain. Sphenoidal and ethmoidal inflammation, often 
produces a vague, deep seated pain in the head. A headache pro- 
duced by eye-strain, by a middle turbinate pressing against the 
septum or an inflamed sinus may be so much alike, when described 
by the patient, as to necessitate a careful search by the physician 
before a diagnosis can be made. 


Tenderness upon Pressure.—Pressure against the floor of the 


frontal sinus, does increase the pain in cases of acute inflammation 
in the frontal sinus when drainage is obstructed. Same is true of 
acute inflammation in the anterior ethmoid if drainage is obstructed. 

Redness and Swelling.—These are very rare manifestations. 
When present shows involvement of the anterior bony wall of the 
frontal sinus and integument covering it. 

Nasal Discharge.—A<At first thin water, soon thick mucoid and 
containing leucocytes, later yellow and contains pus, ete. In 
quantity it may be very free or very scant, not enough to attract 
attention of either the patient or the physician. 

Anosmia.—Loss of smell, is a frequent symptom of ethmoidi- 
tis, is usually due to closure of the olfactory slit. 

Cacosmia.—Perception of a bad odor, usually due to suppura- 


tion. 
Disturbance of Equilibrium.—Giddiness and vertigo are fre- 


quently present in catarrhal inflammation or suppurative inflama- 
tion. It varies in degree and may not be mentioned by the patient. 
Ocular Symptoms.—Sneezing produced by looking at the sun. 
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The watery eyes resulting from a cold in the head are sufficient to 
demonstrate the association of the nerve and vascular supply of the 
eye and nose. It is an accepted fact that acute or chronic sinus 
disease may produce reflex ocular symptoms. 

The thin wall separating the two cavities may not be a suffi- 
cient barrier against infection entering the orbital cavity. In 
such cases the symptoms of an orbital cellulitis, as oedema of lids, 
congestion of conjunctiva, ptosis, restricted movements, exoph- 
thalmus, squint, etc., 

Posterior ethmoiditis has been known to produce disturbance 
of vision, retrobulbar neuritis, and blindness. Doubtless many 
cases of this nature have passed unobserved. 

Chronic Cases.—Those which the laity, and I am sorry to 
say, many physicians diagnose as nasal catarrh. Doubtless you 
are so familiar with this class of cases as to need no description, 
therefore will only mention some of their symptoms. A discharge 
from the nose or post-nasal dripping, may be profuse or practically 
none. Sneezing after exposure to dust or cold, may or may not 
have frequent colds, symptoms of hay fever, etc. Headache or 
neuralgia is not an infrequent symptom. Deafness is of common 
occurrence. Many of these patients have tried sprays and all the 
usual remedies recommended for nasal catarrh. Most of these are 
cases of chronic ethmoiditis and are amenable to treatment. 

Objective Symptoms.—Polypi,attached to or near the middle 


- turbinate are nearly always positive evidence of chronic ethmoi- 


ditis. 

Middle Turbinate as an Index.—When swollen it is a valuable 
symptom of ethmoiditis. When hypertrophied, ethmoiditis should 
be suspected. 

Unfortunately, ethmoiditis may occur without abnormalities 
of the middle turbinate being observed. 

The Exudate as a Means of Diagnosis.—An exudate flowing 
from under the middle turbinate evidently must come from some 
one of that group of sinuses known as’ the first series, viz., those 
communicating with the middle meatus. The character of the 
inflammation may to some extent, be judged by the character of 
the exudate. 

An exudate in the olfactory slit, probably comes from the post- 
ethmoid. In all suspected cases careful examination of the fol- 
lowing intra-nasal regions, middle turbinal, olfactory and sphenoi- 
dal. 


If findings are negative and symptoms annoying, irrigate the 
sinuses and examine the washing of each. 
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Transillumination frequently gives valuable information. 

A skiagraph is of value in some obscure cases. 

The probe in trained hands may be of value in locating un- 
covered bone. 

In closing I wish to say I have only endeavored to touch some 
of the high places for the purpose of stimulating greater interest 
in that great class of cases, vaguely diagnosed as catarrh. . 

In the preparation of this essay I am indebted to the following wri- 
ters for valuable contributions to the literature of Rhinology: W. L. Bal- 
linger, Chicago; D. B. Kyle, Philadelphia; H. J. Hartz, Detroit; H. W. 
Loeb, St. Louis; J. P. Schaefier, Ithaca; C. R. Holmes, Cincinnati. R. H. 
Skillern, Philadelphia; C. G. Coakley, New York; Hill Hastings, Los An- 
geles; F. C. Todd, Minneapolis. 


TYPHOID VACCINE. (PROPHYLACTIC.) 


DR. M. D. McCOMAS, Fall River, Kansas. 


Read by title before the Kansas Medical Society, May 2, 1912. 


SYNOPSIS. 

1. Introductory. 

2. Typhoid, a definition. 

3. Etiology, modes of conveyance. 

4. Opsonins and opsonic index, method of determining. 

5. Typhoid vaccine, (prophylactic.) 

I desire to express to you all, my thanks for the honor of par- 
ticipating in this forty-sixth annual, and my first state medical 
society meeting. 

It is a pleasure to be with you, to realize what the society 
means to the state; to realize to be one of you is to be placed in 
a position of gravity and responsibility and with this realization 
uppermost in my mind, I shall try as best I may to uphold the dig- 
nity and responsibility of the profession. 

In casting about for a subject, I decided that the prophylac- 
tic treatment of typhoid fever would be of much interest to you all. 

Typhoid fever is an infectious disease, characterized ana- 
tomically by hyperplasia and ulceration of the lymph-follicles of 
the intestines, swelling of the mesenteric glands and spleen, and 
parenchymatous changes in other organs. The bacillus of Eberth 
is constantly present in the lesions. Clinically the disease is marked 
by fever, a rose-colored eruption, diarrhoea, abdominal tenderness 
tympanies and enlargement of the spleen, but these symptoms 
are extremely inconstant and even the fever varies in its character. 

Typhoid fever is one of the diseases which leaves behind it a 
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very considerable protection against subsequent infection. Second 
attacks occur just as they do in smallpox, but they are not common. 

In view of this high ratio of immunity following typhoid, it 
is not surprising to find that studies looking to the production of 
artificially conveying immunity were undertaken early in the 
history of modern bacteriology. 

Pasteur’s success in immunizing animals against anthrax, 
led Fraenkel and Simon as early as 1886, to investigate the ques- 
tion of producing artificially an immunity against typhoid. 

It was not until after Pfeiffer had shown that the toxins of 
cholera and typhoid bacilli were not soluble, as in diphtheria 
toxin, but were integral parts of the bacillary substance, that 
real progress in immunization against these two diseases became 
possible. It was not until 1896 that Tfeiffer and Kolle, in Germany, 
and Sir A. E. Wright in England, reported successful attempts to 
protect human beings. Their paper to be sure describes only two 
cases, but it was so comprehensive that it covered the field com- 
pletely. They showed not only that agglutinins were produced in 
the blood in response to the inoculation of dead bacteria, but that 
a bacteriolytic power of the blood was also raised in the same way 
as it was during an attack of typhoid. 

Typhoid fever prevails especially in temperate climates in 
which it constitutes the most common continued fever. It prevails 
most in the autumnal months, occurring in the larger per cent of 
these months, so that it is often reported as autumnal fever. Epi- 
demics are most common when the ground water is low, under which 
circumstances the springs and water sources drain more thorough- 
ly contaminated foci and are most likely to be highly charged with 
poison and it may also be as Baumgarten suggests, that in dry 
seasons the poison is more dessentinated by the dust. 

The bacillus of Eberth is a special micro-organism constantly 
associated with typhoid. It is a rather thick, short, motile bac- 
illus, with rounded ends, in one of which, particularly in cultures, 
there can be seen a glistening round body. thought to be a spore. 
These bacilli are as a rule flogellated. 

In regard to the modes of conveyance we have: 

(1) Bycontagion. Typhoid is certainly not a very contagious 
disease, but the possibility of direct transmission must be ac- 
knowledged. 

(2) Infection of water is unquestionably the most common 
mode of conveyance. Many epidemics have been shown to ori- 
ginate in the contamination of a well or spring. Milk may also 
be the source of infection; filth, bad sewers and cess-pools cannot 
in themselves cause typhoid, but they furnish fertile soil. 
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In 1898, Sir A. E. Wright inoculated about 4,000 men of the 
British Indian Army, and secured very good results, soon after this 
came the Boer War and Wright furnished vaccine for about 100,000 
volunteers. The fact that some of the vaccine used by both the 
English and the Germans may have overheated and thus weakened, 
gives the best explanation of the occasional unsatisfactory re- 
sults which were obtained in the early days of this work. 

During the last eighteen months, according to Major Russell’s 
report, dated March 2, 1911, there was vaccinated 12,644 persons 
and among them there was five cases of typhoid, with no deaths. 
During the same period there occurred in the remainder of the 
army 418 cases with 32 deaths. The rate per 1,000 among the 
vaccinated was 0.2, while in the army at large it was nearly ten 
times as high. With the memory of Camp Chickamauga still 
fresh in our minds we are the better able to appreciate the great 
strides which have been made in preventative medicine since the 
days of the Spanish war. During the campaign there were 20,738 
cases of typhoid with 1,580 deaths, and all within three and a half 
months, now among the 18,000 men who were mobilized on the 
southwestern border for over two months, living under the usual 
camp conditions where rain and mud prevailed, the only case of 
typhoid which developed, was that of a single teamster, who was 
unprotected by vaccination. 

The opsonic method of treatment is based upon the theory 
that the blood contains substances known as opsonins, whose func- 
tion it is to act upon bacteria in such a way as to make them more 
easily destroyed by the phagocytes. The treatment consists of an 
injection into the subcutaneous tissue of the patient, of a steri- 
lized emulsion of the bacteria with which the patient is infected. 
The injection of such an emulsion increases the opsonic power of 
the patient’s blood. This emulsion is called a ‘‘vaccine’”’. The 
opsonic index is the relation between the opsonic power of the pa- 
tient’s blood serum toward the infecting organism and the opsonic 
power of a normal pressure blood serum towards the same organ- 
ism. This index is determined by exposing a portion of the cul- 
ture of the organism to the action of the patient’s serum in the pre- 
sence of a specially prepared polymorphonuclear leukocytes, and a 
similar portion to the action of a normal person’s serum under the 
same condition, and then counting the bacteria ingested by a defi- 
nite number of the leukocytes in each proportion. The relation 
between the two counts is the the ‘‘opsonic index’’, showing the 
degree of immunity in the individual. . 

Now let me describe the typhoid vaccine, (prophylactic.) 
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This is a 24 hour culture of the typhoid bacillus, grown on inclined 
agar, and suspended in a physiologic salt solution to which has 
been added a 0.02% solution of trikresol as a preservative. This 
product is standardized by making a carefully estimated count of 
the number of bacteria per cubic centiméter of suspension, and the 
organisms are killed by heating. This is placed upon the market in 
four different packages: (1) Rubber-stoppered bulbs, made of 
glass, three in a package, one bulb containing 500,000,000 bacteria 
sterile and ready for use, and the other two containing one billion 
each. (2) Rubber-stoppered glass bulbs, thirty in a package, 
ten containing 500,000,000 bacteria each, and twenty of one bil- 
lioneach. (3) Syringe containers, three ina package, one contain- 
ing 500,000,000 and the other two one billion each. (4) Single 
syringe-containers of 2'4 billion bacteria, so graduated that the 
first injection may consist of 500,000,000 bacteria, and the second 
and third injection of one billion each. 

This vaccine is intended primarily to be used for protective 
inoculations against typhoid. The vaccine is administered sub- 
cutaneously, in the usual manner, observing strict asepsis. The 
skin is scrubbed, at the point of injection, with soap and water, and 
then-rubbed with a 5% solution of phenol, this latter not only dis- 
infecting the area, but serving as a local anaesthetic as well. Shake 
the bulb well before injecting the dose. Take up into the syringe 
container the amount to be injected and restopper the bulb at 
once, expel the air before injecting, and re-sterilize the needle be- 
fore the second injection. 

In regard to the dosage, it is conceded at the present time 
that three doses are required to establish complete immunity, al- 
though very satisfactory results have been obtained from two. 
Authorities advocate 500,000,000 bacteria as the primary injection, 
to be followed by a second and a third dose of one billion bacteria 
at intervals of ten days. A mild reaction usually follows the ad- 
ministration of typhoid vaccine, which consists of -slight fever, 
and a feeling of malaise, headache and other symptoms ordinarily 
following a mild intoxication. The local reaction consists of a 
reddened area of skin about the size of the palm of the hand, ac- 
companied by some tenderness. In rare cases the local reaction 
covers the entire arm but in no case does any ill effect whatever’ 
last longer than 48 to 72 hours. ‘The reaction if any, occurs a few 
hours after the administration of a dose, therefore, it is best given 
in the late afternoon in order that the headache, malaise, etc., 
may not appear while the patient is awake. 

Persons not in good health should not be inoculated, neither 
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should women at or near the time of the menstrual period. The 
presence of fever constitutes an absolute contra-indication, while 
the indulgence of alcoholic beverages at the time of inoculation, 
or before full recovery, should be strictly interdicted. 

Gosman, of the United States Army Medical Corps states that 
typhoid vaccine is the most valuable asset which we have in com- 
bating an epidemic, and should be used by nurses, ward atten- 
dants, hospital corps, physicians, red-cross assistants, medical 
students and all persons who contemplate a journey into a section 
where typhoid is known or suspected. 

I am glad of the opportunity to be with you, some of whom 
are my class-mates; some who are school-mates; some of which are 
my dear-professors, while others, physicians and surgeons, with 
whom I am going to be better acquainted before the meeting is 
adjourned. 
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SOME PATHOLOGICAL CONDITIONS OF THE URETHRA AND 
THEIR TREATMENT THROUGH THE URETHROSCOPE. - 


DR.CS. EVANS, Hutchinson, Kansas. 


’ Read before the Kansas Medical Society, May 2, 1912. 


We have both the acute and chronic forms of urethritis. 
Not all acute forms become chronic but many chronic forms have 
acute exascerbations from misdirected treatment or injudicious 
~ acts on the part of the patient. 

We will try to confine our remarks to the conditions in which 
the urethroscope will be an aid in diagnosis and treatment. For 
the patients good all instrumentation should be kept free from the 
acute forms as, without some skill and knowledge many chronic 
forms may become acute at least-for a time and thereby more harm 
than good will be done. 

Follicular, cystic, ulcerative and granular urethritis and tu- 
mors are the most satisfactory field for urethroscopic work. We 
may have a folliculitis, pari-folliculitis or peri-urethral abscesses, 
one or several glands may be involved and at times can be felt 
through the floor of the urethra as small nodules; these with 
deep prostatic involvments, are the source of auto-infection. They. 
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may degenerate into little cysts and the surrounding tissue be- 
comes involved. They are typical around the frenum and far- 
ther back they reach down into the corpora cavernosa, and if not 
diagnosed and treated early, urethral fistula will follow. 

The cystic forms are retentian cysts, due to occlusion of the 
uretheral glands. They may develop from mucous glands but 
generally from the glands of Cowper. 

Ulcerations, includes simple erosions, hard and soft chancre, 
tubercular ulcers, and degenerated gumma. ‘There are easily 
located by loss of normal luster of the urethra. Erosions are 
caused by careless use of instruments or urethral infection, usually 
gonorrhoeal infection. At first, there is only loss of superficial 
epithelium, which later becomes an ulcer, if not healed. If it 
heals the epithelium becomes stratified and there is a thickening 
of the mucosa, throwing it into folds, preventing or reducing the 
number of striations; and here we get the stricture of large calibre 
described by Otis, and from the ulcers we get the strictures of all 
grades. 

The chancres are usually near the meatus, the soft chancre is 
very red and with somewhat free discharge; the hard chancre may 
vary in color and the discharge is scanty and serous; its location 
is surrounded by a hard infiltration. If tubercular ulcers are sus- 
pected or known to exist don’t use instruments of any kind except 
for diagnosis of trouble farther up the genito-urinary tract, it is 
always secondary to infection higher up. 

Tumors effecting the urethra are polypi, papilloma and car- 
cinoma. 

The polypi are very rare; they are pale, pedunculated little 
growths. The papilloma are more common and may be found in 
all parts of the urethera; if they are discovered in the anterior parts 
the posterior urethra should be examined with the urethroscope, 
if we expect results in the anterior part. Carcinoma is very rare; 
it produces a firm incurable stricture 

Chronic pathological conditions quite often tries the patient’s 
confidence, and the doctor’s ability. Commencing with the pos- 
terior urethroscope, introduced into the prostatic urethra. Upon 
inspection we may see an anemic congested and inflamed condi- 
tion, marked erosions or granulated areas, bleeding easily to the 
touch; or a glandular discharge, thus obscuring the field. Next, 
we see the verumontanum, varying in size from a small grain of 
wheat, to filling"the lumen of the tube, and if it is not too much con- 
gested, one can see the ejactulatory ducts on either side and by 
gently raising the tip of the urethroscope can see the sinus-pocu 
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laris on the summit of the verumontanum. Fortunately it is 
the floor of the urethra that is usually involved, thus giving us 
a much easier working field. We find similiar scarred anemic and 
congested conditions, in the membranous and bulbous portions. 
Cowpers glands may become involved and impinge on the mem- 
branous portion or be seen discharging from their orifices into the 
bulbous portions. 

The spongy portion may show erosions, granular areas or 
infected and discharging glands or ducts, in all stages; or may be 
covered by an exudate, and only visible after removnig it. 

Treatment varies in different individuals, as to frequency of 
treatment and strength of solution used; with proper technic and 
skill relief can be given that could not be accomplished in any 
other way. 

The first consideration is that we may be able to locate the 
exact lesion and can see what we are going to treat, and can select 
or choose our treatment; can watch the results and see if itis re- 
acting too vigorously, or if solution is too weak. . We can also 
make smears for microscopical examination so we will know more 
positively what we are treating. 

In true strictures the urethroscope has neither diagnostic or 
therapeutic value in comparison with other means we have at our 


command. 

Many patients, both old and young, could find better and a 
shorter road to health through urethroscopic diagnosis and treat- 
ment. 

Dr. Max Huhner reports some beautiful results in cases vis- 
iting the Mt. Sinai nervous clinic, where nothing of a pathological 
nature could be located by the neurologist, even by repeated ex- 
aminations. They were referred to Dr. Huhner and with the 
urethroscope the pathological lesion was located in the prostatic 
urethra and under proper treatment they were soon restored to 
health. 

I wish to report a case or two to illustrate the benefit urethro- 
scopic work of interest. 

Case 1. Age 22, had gonorrhoea for the first time; 14 months 
before I saw him; at first he treated himself under the advice of 
an ‘experienced friend,’ but discharge got worse. Urinating, 
he said, was his continual occupation, when awake; and could not 
sleep at night for chordee. He then went to a physician who gave 
him a prescription for an injection. It cured him in a week, he 
said, no discharge; all was fine. But a little pain in the perineum. 
A week later he drank some beer and the next day’ the discharge 
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returned. He went back to the physician and was again cured and 
recured several times in the next eight or ten months. About 
this time intercourse became painful and emissions were followed 
by a little show of blood and his manhood began to fail him, as 


he described it. 


I examined and found the prostate enlarged but little. I was 
able to pass a No. 26F olive pointed bougie, with no obstruction 
going or coming. I next introduced No. 26F posterior urethro- 
scope. No pain until the point entered the prostatic urethra. 
On inspection I saw a large verumontanum, bleeding at the slight- 
est touch; by the application of styptics the bleeding was checked. 
After that a local application was made once or twice a week for 
a few weeks, thus removing all signs and symptoms. And as no 
gonococci was found, on miscropic examination, he was dismissed 
and instructed to report in two weeks. I saw him again in six 
weeks. He was feeling fine and an inspection showed a clean, 
healthy field and prostate, and seminal vesical stripping showed 
no gonococci.. 

Case 2. ‘‘F’’ aged 45; first infection. Microscopical examina- 
tion showed gonococci; attack being mild, except for four or five 
days. He lived out of town so I saw him only once each week. 
It run about the usual course, without complications. About 
two weeks after this a discharge showed up, and, on examination, 
you could feel a small induration on the floor of the urethra, 
about one and one-half inches from the meatus. Discharge kept 
up for four or five days and stopped, to appear again in about ten 
days. A few irrigations and it stopped. He was going away for 
a few weeks and I gave him an injection to use. I was absent 
for a time, and when I returned, about three months later, I found 
the discharge as before I left, i. e., intermitting. I now used the 
endoscope and found a follicular abscess, about the size of a shot, 
ready to open. Upon opening, it showed gonococci. After a 
few local applications it healed and he has reported no trouble 
since. That was about four months ago. 


While much harm can be done by abuse of the urethroscope, 
with proper judgment all sufferers of chronic urethritis can be 
relieved. 


O 


In removing a foreign body from a joint none but an uncon- 
taminated gloved finger should be permitted in the wound, and that 
no more than is necessary.—American Journal Surgery. 
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EDITORIAL 


The following editorials from the president and councillors 
of our society are in response to a letter from the editor requesting 
an expression upon the political situation in Kansas, regarding the 
candidates for Governor. That we should take some stand in 
this matter under the circumstances, there is hardly room for 
doubt. Political faith should not enter into the discussion what- 
soever. We have on the one side a candidate for Governor who 
has shown by all past performances to be entirely out of harmony 
with the medical profession of the state., He has cast his lot with 
the patent medicine vendors, quacks and medical what-nots, and 
what is worst of all, has attempted to justify his position by de- 
fending their acts. Now, if his position is such in these respects, 
what are we to expect in matters of public health and good medical 
legislation should he be elected Governor? Why not put a man 
like ‘‘Dr. Carson’? (whom Mr. Capper so ably defended), as a mem- 
ber of the Board of Health. Certainly if ‘““Dr. Carson’? was so 
good to cure diseases, he should have been equally so to prevent 
them, though his “system of practice’ would not require quaran- 
tine or any precautions to prevent epidemics. Again, where would 
the legally qualified and reputable medical profession of the state 
be should he use his influence to annul the benefits of the medical 
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May, 1903, Dr. G. H. Hoxie was elected editor and served Sow peas. In January, 1904, it 
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practice Act? ‘To let the bars down to ‘Chiropractors,’ ‘‘Magne- 
tic Healers’ and their type, would seem to be right in line with his 
arguments. 

On the other hand, Mr. Hodges has given assurance that he 
will be heartily in favor of all just laws that are for public good 
and betterment. He will help to elevate the standard of good 
and wholesome medical laws and that gre in the interest of the 
people of the state and aid in their enforcement. He will not 
curtail in any way whatsoever the good being accomplished by 
our State Board of Health, but, rather give it every possible aid 
in the prevention of disease. 

Now is there any choice but to ‘‘go to the bat’’ for Mr. Hodges? 
It will be the first time in his life your editor will have voted for 
any but a Republican candidate for Governor, but it will not be 
the last if the standard of qualifications is not raised. 

But neither one vote, nor the-vote of the whole medical pro- 
fession in the state, is enough. If we expect to accomplish any- 
thing. we must not only vote but work, and use are influence for 
the interests of the public good. It must be thoroughly understood 
that there is nothing the medical profession wants, except just 
medical laws that will protect the public from charlatans, quacks 
and incompetents who prey upon the ignorant and uninitiated, 
and laws which will prevent the spread of disease thereby, giving 
protection to those who cannot protect themselves. 

——o 


October 21, 1912. 
Dr. J. W. May, Editor Kansas Medical Journal, 
Dear Doctor :— 
Complying with your request that I, as President of the Kan- 


"sas State Medical Society, give you my views as to the desirability 


of the two candidates now before before the people for Governor 
of the State will say, ‘By their works you shall know them.” 

What has there been in the past conduct of Arthur Capper, 
especially in his attitude toward the physicians of this State. to 
inspire confidence in him or admiration for his attitude toward the 
medical profession of this state. A man occupying the position 
of editor of a large daily newspaper, will, if he has the inclination, 
help the medical profession in many ways, that would be to the 
interest of the people residing in the state, as well as the profes- 
sion itself. 

On the contrary, the attitude of Mr. Capper during the past, 
has not been fair to the medical profession and has been a daily 
insult to every regular physician of this state, in publishing for 
pay, advertisements of fake remedies and preventatives. — 
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He is now before the people as the Republican candidate for 
Governor ,(another fraud), and according to his own statement, 
helped to prevent the nomination of a Progressive ticket in this 
State, simply for the reason that his chances for election to the 
high office of Governor would be lessened if he was compelled to 
make the race against a true Progressive. Theodore Roosevelt, 
the greatest Progressive and real leader, does not sanction the Cap- 
per methods in politics nor the Capper methods in Journalism. 
The physicians of the state are Progressives and as arule support 
the man whom they regard as best fitted to fill the place. Now, | 
if the medical profession could forget or forgive all of Mr. Capper’s 
insults of the past. Yet, if they compare the records of the two 
men as to their probable fitness for the place, I think the verdict 
must be given to Mr. Hodges; while Mr. Hodges is of a different 
political faith than I, yet I have no hesitation in saying that I 
shall vote for him and do what I can for his election, because I 
regard him as by far the better man for the place, and one who 
is broad minded enough to give this State a clean, fearless admin- 
istration in the interest of and for the reople. We of the medical 
profession are especially interested in:the health of our people 
and especially interested in the prevention of disease among the 
inhabitants of the state, and what is accomplished along these 
lines depends very largely upon the attitude of the Governor, and 
I just have not the faith in Mr. Capper. 

Yours very truly, 


GEO. M. GRAY, M. D. 


——o 


In a few days the people of Kansas will vote to select a chief 
executive. Will they vote for the man on account of the splen- 
did promises he makes, or will they base their selection on the past 
history of the candidate? While I have Progressive or, ‘Bull 
Moose”’ inclination, I cannot vote for Mr. Capper for Governor, 
because I do not believe he is sincere in his declarations. Collier’s 
in an editorial under date of Otcober 12th, calls attention to Mr. 
Capper’s methods of getting money by full page advertisements 
for the ‘‘King of Fakes,’’ swamp root, rheumatic, consumptive 
and all kinds of fake cures. A man who will sell his advertiseing 
space to all such frauds, to assist them in beating the good peo- 
ple of Kansas out of their money, is not entitled to be Governor 
of our great state. 


C. W. REYNOLDS, Councillor First District. 
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For several years the Topeka Capital, Mr. Capper’s paper, 
carried large advertisements extolling a noted quack and his meth- 
ods as a ‘‘cure-all”’ for all the “Ills that human flesh is heir to.” 


Some three years since some of the medical societies appointed 
committees to correspond with Mr. Capper and request him to 
refuse carrying the same in his paper, as the said advertisement 
was a detriment to the people of the state physically and finan- 
cially. The only answer they received was that the matter had 
been referred to several, so-called theosophists, scientists, chiro- 
practors, etal; and they had advised the retention of the ‘AD’ 
and therefore he would be compelled to refuse the requests of the 
different medical societies no matter how much he would, per- 
sonally, like to please them in the matter. 


Nearly every medical society of the state has since passed 
resolutions condemning the action of Mr. Capper and the course 
of the Capital, and in many instances pledging the members to 
withdraw their subscription to the paper. 


When Mr. Capper came out as a candidate for Governor, he 
was inclined to smooth matters over with the medical profession 
and agreed to withdraw the obnoxious matter at end of the year 
if that would make things right with the doctors; I wonder if the 
death of Carson had anything to do with his desire to be good? 


The doctors of the western part of the state would not quit 
but fought his candidacy. This all being true what can the doc- 
tors of the state expect should Mr. Capper, by some unforseen chance 
be elected? 

Would he not use his influence to wipe the Medical Act from 
off the Statue book? 

Would not his particular ilk, the scientist, theosopist, chiro- 
practors and medical freedom thoughtists’ take control of affairs 
and run things generally? 

Where would the regular physicians, homsapaparnnete and osteo- 
paths come in then? 

If the doctors of the state care anything for their profession 
the least they can do is to get out amongst their people and fight 
as they have never fought before; because, their very existence 
may be threatened as physicians; not only that, but should he, 
if elected, see fit to retaliate, the health of the whole state might 
be endangered, all sorts of communicable disease allowed full 
sway in the state and Death garner lives as never before in all his 
reign. 
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Let us wake up and be doing, get out and work for a man that 
at least, will not have any temptation to knock out the medical 
profession of the state, and the laws governing its’ practice. 

This is no time for politics, let us all work for our own salva- 
tion, and elect men that we can hope to get justice from; we can- 
not expect any from Capper, judging from what he has as a news- 
paper man, already done; and the trend he has shown in the past, 
as well as the danger from the advice he said he allowed to in- 
fluence him in his former decision. 

Cc. C. GODDARD, Councillor Second District. 

Assuming that every member of the state society is acquainted 
with the character of fake medical advertising which has been car- 
ried by the Topeka Capital, and taking it for granted too, that 
they are familiar with the circumstances relating to the reception 
which the owner of this paper, (now a candidate for governor), 
gave a committee from the state society, sent to ask him to dis- 
continue the notorious Carson advertisements, we feel sure that 
every member, regardless of party affiliations, will agree that the 
Journal, the official mouthpiece of the society should give some 
expression of the sentiment which exists amongst the regular 
physicians of the state, relative to the political situation in Kan- 
sas and more especially as pertains to the gubernatorial race. 

A crisis is staring us in the face of which we have been duly 
warned, by those in position to know whereof they speak, and men, 
are we to stand aside and offer no resistance to the placing of a 
man in the governor’s seat, who has continuously, openly and de- 
fiantly disregarded the sacred rights of the physicians of this state? 
What can we expect in the interest of public health? What will 
we get in the legislature? 

We have men in the House and Senate who are favorable to 
just medical laws; they proved themselves to be our friends in the 
last session. Some of them were doctors. But they tell us the 
fight was fierce, the resistance was almost impossible to overcome 
and they are afraid of another such experience. 

- We do hope that intelligent and conservative men will not 
‘allow party affiliations to rule their better judgment and force them 
to support an unfit man for the highest office in the gift of the 
state. 

HUGH B. CAFFEY, Councillor Third District. 
Editor of the Journal: 
The physicians of the the state will soon be called upon to 
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vote for a Governor of our fair state, graft has shown its head in 
many a place and we need a man who look out for the interests 
of the people of the state and not for his own financial welfare. 
We, as physicians, do not believe that a man who will fill his papers 
with advertisements of frauds in the way of medical humbugs, 
fakirs, whirling sprays, etc., for the large financial returns that 
accompany them will make a governor who will carry out our ideas 
of decent government 

This associate editor has voted for the Republican Governor 
for twenty years, but when the time comes to cast a vote for Mr. 
Capper my ‘‘name will not be written there.” 

. W. E. CURRIE, Councillor Fifth District. 

There is no question before the public to-day that is of more 
vital interest to everybody than the matter of health and the fac- 
tors and conditions that contribute to it. And there is no other 
man in the State of Kansas so well situated to wield an influence 
for or against the promotion of this cause as the Governor. 

This is a matter that should be considered by every intelli- 
gent man when he casts his vote next November. The position 
of one of the candidates for Governor, Mr. Arthur Capper, is well- 
known to the medical profession at least. He is hostile to a de- 
mand that the public be protected from impostures in the prac- 
tice of medicine; the columns of his various publications are used 
to boost the business of the rankest kind of quacks and charlatans. 
Nor does he stop there; under a personal guaranty of the relia- 
bility of every advertiser in his papers, he publishes advertisements 
most vicious and immoral. ; 

If his papers have not been excluded from the mails it is sim- 
ply because the attention of the postal authorities has not been 
directed to the offending items. 

Is a man who, for the money there is in it, sends his papers 
into the homes, where pure minded boys and girls may read these 
nameless and debauching ads, a man to select for a leader of the 
public welfare. 


W. F. SAWHILL, Councillor, Seventh District. 


CAPPER. 

Last spring when Mr. Capper announced himself as a candi- 
date for Governor on a Progressive platform, subject to the Repub- 
lican primary, I.did not feel friendly to him for one reason only, 
and that was the quack medical advertisements found in his pub- 
lications. I was therefore very much pleased when our worthy 
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state secretary agreed to stand for the nomination. From my 
view-point Dr. Huffman would have made an ideal Governor. 
After his withdrawal, I found upon my primary ticket two men as 
candidates and Mr. Capper was my choice, and for him I voted. 

I grant that the same objections obtain against Mr. Capper 
now as before the primary. 

He has shown a lack of discrimination, when he permits one 
of the most momental forms of graft in the quack medical adver- 
tisements to fill his publications and at the same time declares in 
his own expressed platform that he is against all graft. 

But there are a number of other issues at stake in this cam- 
paign and I find in the main that I can agree with and heartily 
endorse Mr. Capper’s views. 

I think it would be most unfortunate therefore, if the medical 
profession throughout the state should so magnify this one objec- 
tion to Mr. Capper as to blind our eyes to his many good qualities. 

I do not believe for one minute that if Mr. Capper is elected 
Governor that he will make war upon the medical profession of the 
state, but rather as a fair-minded man, le will do what he can to 
advance the work of the State Board of Health and other public 
works of the profession. 

Therefore, in picking a candidate for Governor, I shall choose 
the one who most nearly stands for the things I believe right and 
of the men before the people of Kansas for this office, my choice 
Mr. Capper. 
O. D. WALKER, Councillor Eighth District. 

Dr. J. W. May, Kansas City, Kansas: 

It offers me personally, a great deal of pleasure to respond to 
your request asking an expression from each of the councillors 
of the state society regarding the candidacy of Arthur Caprer. 

The old saw ’its a long road that has no turn’ was never bet- 
ter illustrated than at the present time. 

When Mr. Capper was issuing his defi to the 2600 medical 
practitioners of Kansas a few years ago, his gubernatorial bee 
was still in the grub stage. At that time his love for the almighty 
dollar was so strong as to stifle all conscientious scruples he may 
have possessed and his papers reeked with advertisements that no 
other publication in the west would accept, we grinned and took 
the slap but failed to turn the other cheek when the Carson episode 
came up. 

Now its our turn and if the regular, legitimate practitioners of 
Kansas fail to rebuke methods of this kind by repudiating Mr. Cap- 
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per, they deserve the excrementitious material that has been heaped 
on and rubbed in during the past few years. 

In this district I believe we have all lost sight of political 
affiliations and are going to attempt to vote so as not to precipi- 
tate any change that might interfere with Mr. Capper’s present 
Journalistic duties. 

J. A. DILLON, Councillor Eleventh District. 

CONTRACT PRACTICE AND ITS RELATION TO THE LOCAL 
RAILWAY SURGEON. 

Of all the branches of surgery, that encountered in railroad 
practice makes the heaviest demands on the qualities of fitness, 
judgment and conservatism on the part of the surgeon. 

The contributing factors to this condition are the frequency 
of crushing and mangling injuries demanding in their treatment, 
the greatest judgment and conservatism both in the interest of 
the patient and the corporation employing him. Not only must 
the vitality of every scrap of tissue be carefully determined and 
conserved, often at the expense of a long and tedious convales- 
cence through which the surgeons reputation frequently suffers, 
but the employer must be protected from the machinations of 
the ambulance chaser and the patient from the well meant though 
pernicious advice of family and friends whose sympathies for his 
misfortune frequently distort their sense of fairness and justice. 

The medical legal aspects of railroad surgery are in themselves 
a source of continual worry to the surgeon for like the ‘‘tall caks’”’ 
that spring from the little acorn, a portentious railway damage 
case frequently develops from a negligible injury. 

From the very nature of the extent and seriousness of these 
injuries they demand a skill and ability out of all proportion to 
the fees received under the contract system of many railroads. 

In every railroad town, there is always some doctor who, for 
the sake of local prestige (and a pass which he rarely has time to 
use) is willing to saddle himself with the cares and responsibility 
of local surgeon on a fee basis of 25% or 50% of what he charges 
his private patients for the same service. In his private practice 
he has but two interests to conserve, i. e., these of his patient and 
In railroad practice a third factor enters, in that the 


his own. 


legitimate interests of the company employing him must be pro- 
tected to the best of his ability from the ambulance chaser, the 
malingerer and the chronic litigant. : 

For the professional service he renders the employee, he re- 
ceives one-fourth to one-half the fee he would receive from the 
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same patient for the same service in private practice. For his 
clerical service in sending in long detailed reports and the endless 
(often needless) correspondence and for his diplomatic service to 
the company, he receives nothing. 

Considering his service and value to the railroad company 
employing him he is the most poorly paid man on the pay roll. 
The commonest laborer in their employ may ask for and receive 
more favors at their hands than the surgeon. 

In recent years we have read much of the evils of contract 
practice and of its demoralizing influence upon the profession, yet, 
I have never encountered anything dealing with contract practice 
relative to the railroad surgeon. Why? Because contract practice 
among mine, mill, smelter and other industrial workers must, if 
tolerated, determine a steady and marked deterioration in the 
standard and efficiency of medical practice, and is at the same time, 
an abridgment of the individual right of the industrial worker 
to employ whoever he may choose to attend himself or family in 
case of illness or injury. 

This was a direct blow not only to the professional, but to the 
financial interests of the profession at large, and they were neither 
slow nor timid in voicing their disapproval of such methods and 
pointing out their evil tendencies. 

The physician who, prompted by the thought that his appoint- 
ment as local surgeon will increase his local prestige, seeks or 
accepts such an appointment under a contract system based on a 
schedule far below the standard fee for his service, either does not 
realize, or fails to respect the fact, that he is in a measure, viola- 
ting the ethics of his profession. Having secured his appoint- 
ment he is without recourse as he has voluntarily subscribed to a 
certain fixed (by the corporation), fee bill, and if he is dissatisfied, 
he is given to understand that there are plenty on the waiting list 
for his place. ; 

If the profession is opposed to contract practice let this opposi- 
tion extend to all forms of contract practice that tend to minimize 
the value of the doctors service. 

Any fraternal or industrial organization, any private indivi- 
dual, has the same right to dictate the value of the doctor’s service 
as a railway corporation, and every corporation should pay the 
_ same fee for the same service to its employee that the employee 
would pay the physician as a priviate patient. Personally, I 
can see no reason why a railway corporation should pay less than 
a private citizen for the same service nor why other industrial or 
fraternal organizations should be so loudly condemned for at- 
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tempting to arbitrarily fix the value of the doctor’s service, while 
the same fault on the part of the railroad is passed over without 


comment. 

The doctor himself can, in most instances, ill afford to make 
this concession to ‘‘predatory wealth’, and why should he? 

To successfully combat the evil of contract practice the effort 
must be consistent and directed toward stamping out the evil in 
all its ramifications. 

The railroad surgeon needs and is entitled to the staunch 
support of the entire medical profession in securing recognition 


and adequate compensation for his services. 
F. A. CARMICHAEL. 


“ET FU, BRUTE!” 

The apparent amicable relations between the druggist and the 
doctor are seriously threatened. If we are to put faith in the pub- 
lic utterances of the president of the Kansas Pharmaceutical As- 
sociation, peace negotiation are due to begin ‘‘pronto’’, else the 
dispensing doctor will run amuck in the next legislature. 

The mephitic odors of the bouquet which this gentleman throws 
to the medical profession suggest a long period of fermentation. 
We do not know just how it sounded but it reads as follows: 


Another party along the same line that merits condemnation is the 
dispensing doctor. No matter whether he is a brilliant man or an ignora- 
mus, there is no excuse for his wares being denied inspection under the pure 
food and drugs act. This individual is law unto himself and he claims the 
right to dispense any preparation he has in stock regardless of its strength 
and purity. His back office may be, and generally is, woefully unsanitary. 
Here the microbe may rest in peace, the dust of ages settles on the pills, the 
liquids deteriorate, until they have no strength or become too strong; and 
yet this individual denies the right of God or man to interfere with his dis- 
pensing any kind of remedies he may wish to dispose of simply for the cold 
cash he desires to make. He measures his success from a financial point of 
view, and works a hardship on the pharmacist as well as the public in general 
by substituting preparations on hand instead of prescribing standard drugs 
and medicines kept in stock by the druggist, who stands as a safeguard 
between his wares and the public and to whom he is amenable under the 
strictest of laws. There are some exceptions in this class of doctors who 
claim they have to dispense to protect their business, and if this is true, then 
they should pass the examinations of the Board of Pharmacy, becoming: 
dispensing pharmacists, in compliance with the law. : 


Still further evidence of the great respect which the druggists, 
in general, have for the intelligence, skill and integrity of the medi- 
cal profession was given in an address by a certain Mr. Englehard 
of Chicago, whom we are assured by Professor Sayre, of the Uni- 
versity of Kansas, is a very great man (pharmaceutically speak - — 
ing,) for ‘‘he says what he feels and feels what he says”. We are 
sure no disparagement was intended in the rather equivocal com- 
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pliment he paid him in his introduction, the report of which reads 
as follows: “I am particularly rejoiced to know that we have 
with us today one who stands head and shoulders above any other 
‘editor or publisher in the United States who supports the idea 
that the pharmacist should be the legal dispenser and he is the 
only one who took up this matter.”’ 

Being assured of the high standing of Mr. Englehard among 
pharmacists we will quote a few extracts from his address. : 


“There is one evil that has been undermining pharmacy and the drug 
trade until both the profession and trade are in danger of extinetion. The 
evil has been going apace with especially rapid strides during the past de- 
cade with the result that the practicé of pharmacy in many communities 
is either wholly a lost art or 1s represented by a few unhappy relics. I 
refer, of course, to the dispensing of medicine by physicians. = what right 
does the physician undertake this function? By the right of skill which 
is the only recognized right in the State of Kansas and of all other states. 
He makes no pretense to the right of skill kecause he well knows that he 
does not possess the education and training requisite for the functions of 
prone: It is by the right of omniscience which presurres that the 
icense of the physician is the legitimate gateway to every perogative; the 
right to practice surgery, refraction and dentistry; to be deemed supreme 
in the province of sanitation and of hygiene and public health in general. 
Has not the physician of today, I ask, enough to do to master the complex 
problem and even mysteries of the healing art that his forces and energies 
should be dispensed in other directions? Is the medical mind of such li- 
mitless compass that it may assume prerogative simply by right of divine 
commission ?”’ 

“But what shall be said of a practice which is causing not only the tem- 
ple of pharmacy to totter and fall, but which is also undermining to its 
very foundation, the practice of medicine? Did physicians possess the skill, 
the knowledge, the superhuman carefulness and freedom from error; were 
they possessed of more infallibility and their souls wholly free from the 
thought of personal pecuniary gain, it might then be said that they could 
safely be entrusted with the right not only to prescribe, but to dispense 
medicines; but will it be said that there is a divine quality about the medical 
mind which should be invested with recognition of exceptional rights to 
their relation to the people? The right to dispense on the plea of skill. 
Will it be said that the physician has the skill to justify this supreme assump- 

“Tf, then, the right to dispense be not based on skill, or demonstrated 
qualifications, can it be defended on the ground of superior service to the 
people? Are not the number and variety of his errors in prescribing suffi- 
cient that he should invite the additional errors inevitably associated with 
dispensing? Do physicians not make enough mistakes now in writing pre- 
seriptions which druggists are called upon to correct, thus becoming the 
saviors of health and life? That their mistakes are multiplied in dispensing; 
that there are errors due to carelessness or errors to which men surrounded 
by the frequent distressing influences of the sick room are especially prone, 
are facts in the every day experience of the medical men. . 

Is it not well, therefore, that a third party be constituted under the law 
to intervene with the skill and training born of specialized study both to 
detect errors and to insure the greatest possible remedial efficiency.” 

“Two-thirds of the medicines dispensed in some states and I am told 
nine-tenths of all the medicine dispensed in Michigan never sees the interior 
of a pharmacy or passes through the hands of a skilled pharmacist where 
they would be subject to personal competent dispensing and also to a pure 
drug law holding the pharmacist to striet accountability.” 

“Will the druggists of the country stand idly by while their territory 
is being invaded and devastated, their practice destroyed; their shops bro- 
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ken up; their prescription counters thrown into the scrap heap; will they 
permit this without a word of protest? Is it not time that they spoke, if 
not for themselves, at least for the people, who, after all, are the greatest 
sufferers? The two great National organizations of druggists have been 
appealed to for years, but they have remained silent. And why are they 
dumb? Is it because they dare not speak? Is it because they fear the 
vengeance of the medical fraternity? Of what earthly benefit is a propa- 
ganda designed to encourage the prescribing of official preparations by 
physicians to be dispensed by druggists in the face of the fact that drug 
store dispensing is in process of annihilation and as before stated in many 
communities, a lost art?” 


“And now what is the remedy? Shall legislation against this grievous 
wrong be one of regulation or of prohibition? Prohibition under the condi- 
tions which prevail in this country at present would indeed be attended with 
so many exemptions as to make its enforcement a most complicated, if not 
an impossible task. To provide for exemptions and exceptions as to make 
its enforeement a most complicated if not impossible task. To provide 
for exemptions in favor of the homeopathic physician, (as the devotees of 
that medical system would demand with a great show of reason) would pro- 
voke the ery of unjust discrimination and to attempt the arbitrary reversal 
of a practice so universal as medical dispensing has become in this country 
at the present time, would be met with strenous opposition from the large 
element of the unthinking people who. are disposed to insist that the doctor 
supply his own medicine as a matter of economy. 

As a preliminary or preparatory step, therefore, the demand for re- 
form might be for legislation that would not directly prohibit medicial dis- 
pensing, but that would compel the dispensing physician at all times to 
write a prescription and hand it to the patient as an evidence of what he 
intended to do, or of the remedy he intended to furnish.’’ (Applause.) 


We regret that lack of space does not permit us to reproduce 
the complete address but we feel that these few extracts will enable 
you to get the drift of his meaning, It was heartily received as is 
indicated by the frequent applause, and it touched real sentiment 
as may be seen in the prayerfully pathetic endorsement of Pro- 
fessor Sayre, of the University of Kansas: 


By Prof. Sayre: On behalf of this association I want to say that if I 
had gotten on my knees and asked God to help me say something that was 
nearest to my heart, I do not think that I could have had a better answer 
to my prayer than the address which has just been made, and on behalf of 
the Association, Mr. President, I ask for a rising vote. (Unanimous.) 


Lest some one may think the remarks of the two gentlemen 
quoted do not express the sentiment of the members of the As- 
sociation we will give you the resolutions that were unanimously 
adopted. They are as follows: 


RESOLUTION. 

“WHEREAS, The necessity in the public interest of regulating the dis- 
pensing of medicines by physicians is so evident as to demand specific 
action by an appeal to pharmacists and physicians and the legislature for 
the enactment of requisite legislation, and 

WHEREAS, The profession of medicine and of pharmacy are on _re- 
cord through their representaitve organizations to uphold the spirit and 
purpose of the purefoodand drugslaw of the nation and of the respective 
states, therefore be it 

RESOLVED, That we endorse in substance the following as the draft 
of a bill to be submitted for enactment. 
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Be it enacted, ete. : 

Section 1. That any physician who shall sell, compound or dispense, 
administer, or give away, any medicine or remedy for or to any patient or 
other person, shall write a prescription or order for such medicine or remedy 


in such form as to be legally intelligible. 
Section 2. The original of any and all such prescriptions, written in 
every instance of such dispensing shall at the time thereof, be supplied to 
such person or patient or any legal representative. 
Section 3. Any neglect or failure to write such prescription or to fur- 
nish a copy as herein provided, shall subject the offender to a fine of not 


less than Fifty Dollars for each and every such offense. 
Section 4. All acts or parts of acts in conflict with this act are hereby 


repealed. 

The complaint of the pharmacists seems to be that the grow- 
ing custom among physicians of supplying their patients with 
medicines threatens the business of the local druggist.. Therefore, 
“Is it not time that they spoke, if not for themselves, at least for 
the people, who, after all are the greatest sufferers?’’ But the 
people seem to like the system, for, as Mr. Englehard says in his 
address: ‘‘I'wo-thirds of the medicines dispensed in some states 
and I am told nine-tenths of all the medicine dispensed in Michi- 
gan never sees the interior of a pharmacy or passes through the 
hands of a skilled pharmacist’’ Is it not strange how popular 
becomes these customs by which the people are made to suffer so 
greatly. ? 

We do not deny that office dispensing has become quite popu- 

_lar with physicians in many localities in Kansas and we are willing © 
to accept the assertions of the pharmacists that it is detrimental 
to their business. But who is responsible for the custom and what 
have been the conditions which have influenced the physician in 
adopting it and adhering to it? The pharmacist has himself been 
responsible for the custom and also for the conditions which have 
made office dispensing practically a necessity in many localities. 
- ™ The persistent disregard of the physicians request not to 
refill his prescriptions has led many to furnish their own medicines. 
The repeated refilling of a prescription for the person to whom it 
was originally given is bad enough, but when it is repeatedly re- 
filled for a dozen of his friends and acquaintances it is too bad. 


We have known cases where the physician had prescribed an 
opiate for temporary use, but the pharmacist continued to refill 
the prescription, without the knowledge or consent of the physi- 
cian, until the patient became sadly addicted to the use of opium. 
The writer was once told by a local pharmacist that he had that 
day refilled a certain physician’s prescription for seven different 
people, none of whom had been the original recipient of the pre- 
scription. 
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Substitution of something that the pharmacist thought would 
do just as well, or was more conveniently supplied, for the drug 
prescribed has caused many physicians much disappointment and 
sometimes serious trouble. When a prescription is once given, the 
physician cannot control it’s destination. If he indicates a certain 
pharmacist he is immediately suspected of receiving a commission. 
Substitution was-not an imaginary evil and unfortunately is oc- 
casionally complained of to-day. 

Incompetent and careless: compounding cf prescriptions may 
also be mentioned as one of the things which physicians have had 
to complain of. It is not often even now, that we get two fillings 
of a prescription that look, taste and smell exactly alike, and some- 


times the difference is so marked that we cannot blame our patients 


for believing that the wrong medicine has been given them. 

The thing which has been most bitterly complained of, how- 
ever, involves a question of moral right and legal privilege. The 
pharmacist accuses the physician of assuming the right to com- 
pound medicines, for which he is unqualified, but he himself as- 
sumes the right to prescribe for any sort of an ailment from chil- 
blain to meningitis. A physician cannot now secure a license to 
practice medicine iti Kansas until he has had at least four years in 
a good medical college. During this four years of medical study , 
he acquires more knowledge of chemistry, pharmacy and materia 
medica than is ever known by the average pharmacist in this state. 
No college instruction is required of an applicant to practice 
pharmacy. But even if he be a graduate of pharmacy he has re- 
ceived no instruction such as is required for the practice of medicine. 
He does not hesitate on that account, but diagnoses the case, 
prescribes and fills the prescription, just as he says the physician 
does. A physician recently reported a case of chancroid which 
had been treated by a druggist until the under surface of the penis 
had heen denuded and a large section of the scrotum destroyed. 
Another physician reported a case that had been treated for some- 
time by a druggist who had made a clinical test of the urine and 
assured the man that he had no disease of the kidney. Another 
physician went into a drug store for something and found the 
clerk prescribing for a patient with ‘‘stomach trouble’, and the 
proprietor removing a wart from a ladies hand. 

We have mentioned these conditions as influencing - the phy- 
sician to furnish his own medicine but the pharmacist has in an- 
other way been responsible for the custom. The manufacturing 
pharmacist has made office dispensing very convenient and vary 
satisfactory to the physician. In fact the manufacturing pher- 


| 
| 

| 


KANSAS MEDICAL SOCIETY. 449 


macist has practically put the prescription pharmacist of a few 
years ago in the discard, by supplying drug combinations of all 
kinds, in pills, tablets or in pleasant tasted liquid preparations 
that are far more superior and more definite in compound than the 
capsules or quickly prepared combinations of the drug-store phar- 
macist. That these tablets and compounds are reliable, our 
friends the pharmacists must admit for they carry them in stock. 
The assertion that the dispensing physician must depend upon 
unreliable houses for his supplies is unfounded for he can purchase 
them from the same manufacturing pharmacists that supply the 


druggist with his stock. 
W. E. MeVEY. 


SOCIETY NOTES. 


5th District, W. E. Currie, councillor, Sterling: 
Program of the Harvey County Medical Society for November: 
“DISLOCATIONS.” 

“Dislocations of the Shoulder,’”’ Dr. R. S. Haury. Discussion, 
Dr. Countryman. 

“Pathology and Complications of Recent and old Unreduced 
Dislocations,’’ Dr. J. L. Grove. Discussion, Dr’ O. W. Roff. 

“Dislocations complicated by Fractures,’’ Dr. G. D. Bennett, 
Discussion, Dr. J. W. Graybill. 


F. L. ABBEY, Sec’y. 


-The Butler County Medical Society held a meeting at E! 
Dorado, October 17th. The following program was given: 
Paper—Dr. F. D. Stinson, Douglass, Kansas. 
Paper—‘‘Adenoids’’, Dr. E. S. McIntosh, Burns, Kansas. 
Discussion led by Dr. N. E. Wilson, Douglass, Kansas. 
Paper—Professional Honesty, Dr. C. M. Mutz, El Dorado, 
Kansas. 
Discussion led by Dr. D. C. Stahlman, Potwin, Kansas. 
Paper—‘‘County Medical Society, The Duties of Physicians 
to the Society and the Benefits Derived From Membership There- 
in,” by Dr. J. R. McCluggage, Augusta, Kansas. 
Discussion led by Dr. J. B. Carlile, El Dorado, Kansas,. 
J. R. MeCLUGGAGE, Sec’y. 


6th District, Arch D. Jones, councillor, Wichita: 
The Cowley county medical society met in Arkansas, City, 
Kansas, Sept. 27-1912, with the druggists of the county as guests. 
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There was a full attendance, both of members of the society and 
druggists. 

Dr. E. F. Day of Arkansas City, read a paper entitled,‘‘The 
Relation of the Doctor to the Druggist.’’ His paper dealt mainly 
with the advertising of remedies for such diseases as tuberculo- 
sis, diabetes, etc., by manufacturers in newspapers, over the name 
of the local druggist, thereby holding out false hope to the suf- 
ferers, until too far gone to be benefited by proper climatic, dietetic 
or, hygienic treatment. Dr. Day’s paper was very much discussed 
by the doctors and druggists. 

Dr. O. B. Wyant of Winfield, read a paper on ‘‘Osteomyelitis.”’ 

‘Puerperal Eclampsia’’ was the title of a paper by Dr. J. E. 
Brock of Arkansas City, and ‘‘Thrombo-phlebitis as a Surgical 
Complication,’’ was given by Dr. H. IL. Snyder of Winfield. 

The. society adjourned to meet at Arkansas City, Nov. 14, 


1912, when the annual banquet will be given. 
C. R. SPAIN, Sec’y. 


Arkansas City, Kansas. 


—--o0 
8th District, O. D.° Walker, councillor, Salina: 

The Saline county medical society met October 10th in regu- 
lar meeting at the office of the secretary. 

Paper—Symptoms of Duodenal Ulcer, Dr. J. H. Winter- 
botham. 
Paper—Life Insurance Examinations, Dr. O. R. Brittain. 

Both papers were freely discussed. 

Members present: Doctors W. H. Winterbotham, Neptune, 
Anderson, Seitz, W. S. Harvey, Lutz, Brittain, J. H. Winter- 


botham, Simpson, Nordstrom, Moses, Mowery, Walker. 
O. D. WALKER, Sec’y. 
The annual meeting of the Medical Association of the South- 
west was held at Hot Springs, Ark., October 8-10. The meeting 
was not as largely attended as previous ones, owing to the poor 


- railroad facilities. The papers on the whole were of high scientific 


value and the meeting was a successful one in this particular. 
The entertainments provided by the physicians of Hot Srpings, 
were elaborate, consisting of a reception and ball, smoker for the 
physicians and theatre party, receptions and automobile rides for 
the ladies. Kansas City, Mo., was selected as the meeting place 
for 1913. The following officers were elected: 

President, Dr. W. T. Wootton, Hot Springs, Ark; Vice-Presi- 
dents, Dr. W. B. Dorsett, St. Louis, Mo;Dr. E. H. Carey, Dallas, 
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Texas; Dr. J. H. Barnes, Enid, Okla; Dr. C. C. Nesselrode, Kansas 
City, Kansas; secretary-treasurer, Dr. F. H. Clark, El Reno, Okla. 
Committee on Ethical Practice.—Dr. Jabez N. Jackson, Dr. 
Howard Hill, Dr. Wm. Fisk, Dr. C. C. Conover, and Dr. F. W. 
Froehling. 
Section on Medicine.—Chairman, Dr. F. C. Neff, Kansas City, 
Mo; vice-chairman, Dr. Geo. A. Boyle, Enid, Okla; secretary, 
Dr. C. C. Conover, Kansas City, Mo. 

Surgical Section.—Chairman, Dr. J. F. Binnie, Kansas City, 
Mo; vice-chairman, Dr. W. B. Dorsett, St. Louis, Mo; secretary, 
' Dr. D. A. Myers, Lawton, Oklahoma. 

Section on Eye, Ear, Nose and Throat.—Chairman, Dr. J. E. 
Sawtell, Kansas City, Kansas; vice-chairman, Dr. J. H. Barnes, 
Enid, Okla; secretary, Dr. J. F. Rowland, Hot Springs, Arkansas. 


——o 


NEWS NOTES 


Personal.—Dr. A. H. Fabrique was given a banquet in honor 
of his seventy-seventh Laie anniversary at the Wichita Club, 
September 9. 


3 
Dr. H. W. Horn of Wichita, has been appointed chief surgeon 
of the Kansas City Mexico & Orient Railway. 
—--o 
Dr. George R. Little of Wichita has been appointed city phy- 
sician vice Dr.Lloyd P. Warren resigned. Dr. Warren has departed 
for Europe for an extended tour. 
Dr. W. J. Murphy has resigned as Surgeon of the Soldiers 
Home at Leavenworth. 


Dr. A. D. Farnsworth, who has been in Arkansas City, for the 
past two years, has located in Drexel, Mo., where he will practice. 
——o 
Dr. John G. Gage, formerly of New Orleans, La., has recently 
located in Arkansas City, Kansas. 


Dr. F. E. Goither of Lenora, has purchased one of the drug 
stores of that city. 


Dr. Clyde Leigh Appleby and Miss Edna Frances Bragunier 
of Peabody, were married October 17. 
At the annual meeting of the association of Santa Fe sur- 
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geons, held at Albuquerque, New Mexico, Oct. 4-6, Dr. M. L. 
Bishoff of Topeka, was re-elected secretary. 
——o 
Dr. H. P. Knowles has recently moved from Huntsville to 
Sterling. 


The Advisory Commission appointed to select a site for the 
State Sanatorium for Tuberculosis, has reported its approval of a 
tract of 240 acres, two and one-half miles west of Newten, The 

last legislature appropriated $50,000 for the sanatorium. 
——0o 


OBITUARY. 


Frank H. White, M. D., Kansas Medical College, Topeka’ 
1905; died at his home in Effingham, Kans., September 23, from 
acute dilatation of the heart, aged 37. 

——o 

Christian N. Bishoff, M. D., Eclectic Medical College of Penn- 
sylvania, Philadelphia, 1871; for two years a member of the Kan- 
sas State Legislature; for thirty-five pears a practitioner of Eu- 
dora Township, Douglas County, Kans; died at his home near ~ 
Eudora, September 22, aged 74. 


SAMUEL CHARLES EMLEY, A. M. M. D. 

Dr. Samuel Charles Emley, a member of the Kansas Medi- 
cal Society, a member of the American Medical Association and 
an Associate Professor of Diseases of the Nose Throat and Ear 
in the School of Medicine of the University of Kansas, died at 
his home at 1015 Quindaro Boulevard, Kansas City, Kansas, on 


. Wednesday, October 16th, from the effect of carcinoma of the 


stomach. 

Dr. Emley was born in 1874. He graduated from the Uni- 
versity of Kansas, with the degree of A. B., in 1898. He then 
went to Rush Medical College and took the degree of M. D. in 
1902. After this he spent a year in Augustana Hospital, where 
he worked under Dr. Ochsner. He then went to Wichita and 
engaged in general practice until the fall of 1905, when he was 
made Associate Professor of Pathology and Bacteriology in the 
University of Kansas. 

During the years of 1909 and 1910 he was in charge of the 
traveling tuberculosus exhibit and visited practically every town 
in the state situated on a rail road. 

His lectures were very clear and were very well received. 
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By this work he placed the state under great obligation to him. 
He resigned his position in the department of Pathhology in the 
spring of 1911. 


The summer of 1911 was spent in graduate work in Chicago. 
He returned to.Kansas City in the fall and was associated with — 
Dr. J. E. Sawtell in the practice of diseases of the nose, throat 
and ear. 

His failing health caused him to visit St. Mary’s Hospital at 
Rochester, Minnesota, early in the summer, but he failed rapidly 
after being operated upon there. 

Dr. Emley was a student of marked ability easily excelling 
his class-mates in the rapidity, ease and the completeness of his 
grasp of a matter. As a writer he reported some creditable re- 
searches and his style was clear and lucid. His last article pub- 
lished in this Journal on Medical Education in Kansas, concern- 
ing medical education in this state illustrated his remarkable 
abliity to get at the essential of a matter and present his views 
in a clear vigorous style. 


His wife and five children survive him. 


REVIEWS. 


Duodenal Ulcer—Treatment Of.—Dr. Vautrin, in Revue de 
Chirurgie, Paris, remarks that as a duodenal ulcer is of peptic 
origin, it follows that when the irritating hydrochloric acid can be 
kept away from it, the ulcer will heal. This is often possible by 
medical means, dieting to reduce production of acid, plus ingestion 
of alkalies to neutralize what is‘on hand. Under systematic fper- 
severance with these measures he has cured patients with no sign 
- of recurrence for eight or ten years to date. Old chronic ulcera- 
tion with hard edges will never yield to medical measures alone, 
while it is a constant source of danger. The simplest, quickest 
and most effectual operative means to prevent further corrosion 
from the gastric juice is to shut off the duodenum entirely. A 
gastro-enterostomy alone does not answer the purpose unless the 
pylorus is already impermeable. The exclusion should be done 
2 or 3 cm. above the tumor, in sound tissue. He throws a ligature 
around the trunk of the gastro-duodenal artery to ensure against 
hemorrhage and does this also as a precautionary measure when 
only gastro-enterostomy is done. .He reports a case of hemorr- 
hagic duodenal ulcer with symptoms recurring during two years 
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and during the following year there was severe hemorrhage from 
the ulcer on six occasions. The duodenum was severed close to 
the pylorus, the stumps were sutured separately, followed by 
gastro-enterostomy. The patient, a woman of 42, was thus 
cured at one stroke of all disturbances and has been in good health 
since. She still takes pains to conform to a diet that keeps the 
tendency to hyperchlorhydria under control.—Journal of the Medi- 
cal Society of New Jersey. 

The Value of Enterostomy in Ileus.—L,. H. Taylor, Washing- 
ton, D. C., Monthly Cyclopedia and Medical Bulletin, July, 1912. 
Noting that the early spontaneous formation of a fecal fistula fre- 
quently exercised a very favorable influence on cases of peritonitis 
of appendiceal origin, Taylor employed enterostomy in severe cases 
of ileus with very good results. In these cases the indications are 
diminishing peristalsis and a change in the character of the vomitus. 
The degree of peristalsis he believes, can be observed by auscula- 
ting with the stethoscope. When the vomitus loses its sour gas- 
tric odor and begins to become brownish enterostomy is advisable. 
Under local anaesthesia or a very light narcosis the loop of gut 
near the lower end of the ileum is brought to the surface and an 
opening made in it through which a drainage tube is introduced. 
In appropriate cases in which the abdominal muscles have not been | 
stretched beyond their limit of tonicity and in which the intestines 
still possess some power, the relief is immediate. 

The author from a study of 20 cases, concludes as follows: 

1. Enterostomy offers an excellent chance to a class of ileus 
cases formerly always fatal. 

2. It should be performed before intestinal paralysis i is com- 
plete and before the abdominal muscles are stretched beyond their 
limit of tonicity. 

3. The lower ileum should be the region of election for the 
operation, and a tube of not less than 5-16 inch inside diameter 
used for drainage. 

4. The opening should not be made in the colon. 

5. Old people, fat people, and people whose abdominal 
muscles are weakened from any cause offer an unfavorable prog- 
nosis.—American Journal Surgery. 

Anti-Typhoid Vaccination.—Major F. F. Russell, U. S. A,, 
Washington, D. C., (Journal A. M. A., October 12), uses the im- 
munity produced by small-pox vaccination for purposes of com- 
parison, and shows that anti-typhoid vaccination is, contrary to 
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what was at first supposed, almost, if not quite as effective. 
Kitasato’s figures for Japan show that immunity from small-pox 
has largely disappeared after ten years, and it is quite possible 
that from anti-typhoid lasts nearly as long as that, under equally 
favorable conditions. He describes the method used in the U. 
S. Army, which has been employed in about 400,000 doses. The 
vaccination was obligatory and was very thoroughly carried out, 
thus obviating any criticisms that it was done only on a selected 
class who would be likely to avoid exposure. Typhoid fever has 
been practically abolished in the Army, only five cases in the first 
four months of present year, and only one in a person who had 
been vaccinated. The other cases were in newly enlisted recruits. 
In fact, he says, it is difficult to conceive of a more complete and 
thorough-going test and the results are evident. Russell believes 
that anti-typhoid vaccination has an extensive field of usefulness 
in civil life, especially in hospitals and institutions, industrial es- 
tablishments, camps of laborers, and among fersons patronizing 
summer resorts or traveling. 


Anti-Typhoid Inoculation.—The experience in the Massachu- 


setts General Hospital with anti-typhoid inoculation is reported . 


by L. H. Spooner, Boston (Journal A. M. A., October 12), who 
describes his techinc. In debilitated patients sometimes the re- 
actions are severe, and he has discovered that latent and chronic 
disease of a non-typhoidal character may be made active by an 
inoculation. He has avoided inoculation in such individuals, 
but in general the reactions have been mild. During the first 
year the work was limited to the Massachusetts General Hospital, 
but since then the inoculations have been performed among nurses 
and other exposed individuals in twenty-four hospitals in Massa- 
chusetts, with a very marked reduction of morbidity. He says 
in conclusion: ‘‘Frequent injections of small amounts of a low- 
virulence vaccine cause slight inconvenience. They seem to pro- 
duce a protection among nurses, who are eight times more liable 
to the disease than the average individual. Their morbidity, 
under ordinary conditions, is 1.4 per cent, or nineteen cases among 
1,361. Only two cases developed under these modified condi- 
tions. Case morbidity among the uninoculated in these hosrzitals 
is nearly nine times greater than among the inoculated, subject 
to similar conditions. No permanent untoward effects have arisen 
from over 5,000 injections. The blood picture indicates a certain 
protection, lasting at least two and a half years. The use of this 
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means of protection has been shown to be safe in two epidemics 
and very efficient in at least one of them.”’ 
Sodium in Origin of Gout.—Cohn presents arguments and re- 
lates experimental and clinical experiences which he thinks justify 
the conclusion that gout is the result of derangement of the me- 
tabolism of sodium and potassium and suggests that abstention 
from soduim is an important therapeutic measure. Potassium, 
on the other hand, counteracts the injurious influence of the sodium 
and should be given systematically. He has taken the potassium 
salts himself and given them to patients for weeks and months at 
a time and never witnessed any injurious by-effects, while they 
displayed a marked influence in attenuating the gouty process.— 
Kentucky State Medical Journal. 
——o 


MISCELLANEOUS 


Joker in Drug Bill.—It was thought that the so-called Shirley 

Bill passed by the last Congress and approved by the President, 
would be a sound patch over the hole which the supreme court 
knocked in the Food and Drugs Act. You will recall the fact that 
_ the court decided that false statements on the label of a patent 
medicine applied only to the composition and not to statements 
as to the powers or value of the remedy. The Shirley Bill refers 
directly to ‘‘false and fraudulent’’ statements in regard to claims 
for the remedy. Dr. Wiley says that this is a joker. He says 
. that the courts will hold that the words go’ together and that it 
must be proved that any statements on the label referring to the 
actions of the remedy, or claims for its powers, are both false and 
fraudulent, not either one or the other; the difficulty will be that 
it will now be necessary to prove two different crimes instead of 
one. Dr. Wiley may be correct; he certainly knows the crooked- 
nesses of that patent medicine game and the various sorts of frauds 
that can be worked. It looks as though the public has been sold 
another gold brick by Congress!—California State Journal of Medi- 


cine. 


The Respective Roles of Theory and Observation.—In con- 
nection with malaria, Laveran’s name will ever be remembered 
as the discoverer of the parasite, but the practical application 
of the knowledge Laveran gave us was without significance un- 
til Manson’s mosquito-malaria theory was enunciated. It has 
been the same with many similar discoveries. Waller in Lon- 
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don, for instance, saw the leukocytes leave the blood by passing 
through the capillary walls and gain the surrounding tissues; 
the fact, however, remained a mere physiologic observation, and 
it was not until Cohnheim showed the pathologic meaning of the 
extrusion of the leukocyte that the significence of the observation 
was manifest. Again, Lister gave us the practical application of 
Pasteur’s researches. On the other hand, modern science isat- 
tempting to explain Jenner’s observation concerning small-pox, 
and the physiologist’s observations of to-day are explaining scien 
tifically the meaning of the dietary laws of Moses.—Journal Tro- 
pical Medicine and Hygiene. 


We confess a feeling of relief at the announcement made by 
Dr. R. H. Quine, at the Royal Sanitary Institute Congress, recently 
-held in England, that the typical Englishman is not so devoutly 
weeded to “‘his tub’ and bahth” as our perusal of British society 


fiction had led us to believe. The stoicism with which our English. 


friends were supposed to take their morning dip in water of icy 
coldness had excited our admiration if not our emulation. It 
is good to know that they are not so very much better than we after 
all—and it is a real comfort to realize that the American woman is 
cleaner than the English woman, and that the American man is 
only alittle less clean than the latter.—Medical Standard. 
_COTNER CONVICTED IN SUPREME COURT. 

J. W. Cotner of Lebanon, a ‘Suggestive Therapeutist’’ and 
‘Magnetic Healer’ was arrested on complaint of Dr. H. A. Dykes, 
Secretary of the State Board of Medical Registration and Examina- 


tion in December 1991, and convicted on seven counts in the Dis- . 


trict Court of Smith County. He appealed to the Supreme Court 
and the decision of the lower court was affirmed. 

In rendering the decision, among other things, the Supreme 
Court says: ‘‘The act of this state relating to medical registra- 
tion and examination is one of a series devoted to the conservation 
of the public health. The state is especially interested in the fro- 
_tection of sick people from empiricism and from charlatanry; 
from the quack who is ignorant of healing and the faker who is an 
adept at swindling. Consequently, the legislature has provided 
that any one proposing to practice medicine must apply to the 
State Board of Medical Registration and Examination for leave, 
prove his qualifications, obtain a certificate of authority, and 
register it in the county of his residence, before assuming the du- 
ties and exercising the privileges of a physician. Should he un- 
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_dertake to practice without a certificate, he is guilty of a crime 
and liable to punishment. The subject is of such moment and 
gravity, and the legislature has dealt with it so carefully and so 
seriously that a plea that the taking out of a certificate had been 
inadvertently overlooked would be an affront. Unless he be of 
weak mind, whoever ignores the statute does so wilfully and with- 
out any reason to expect acquiescence or toleration on the part 
of the authorities. Enforcement of the law is not left to private 
initiative or the prompting of mercenary motives. The duty is 
expressly enjoined upon the secretary of the board of registration 
and examination and all other law officers may be expected to 
co-operate, as in other cases of infraction of the criminal law. 
A prosecution is not a mere admonition to take out a certificate 
or else desist from practice. Its’ purpose is punishment. 

The life, health and financial resources of individual men, wo- | 
men and children were to be protected from ignorance and im- 
posture. Each repetition is a new peril and instead of applying 
to a continuous course of conduct, the statute specifies and con- 
demns each impulse to the very end that it may not unite with 
others in swelling a common stream of action. 

“The judgment of the District Court is affirmed.” 

Secretary Dykes has rid the state of almost every faker, in- 
cluding the so-called ‘‘Chiropractors’’, ‘‘Suggestive Therapeu- 
tists,” ‘Magnetic Healers,’’ and each of these so-called systems has 
been disclosed and subjected to the State Board of Medical Regis- 
tration and Examination by the Supreme Court of Kansas within 
the past year. 

Cotner has jumped his bond and has gone to Texas where the 
State Board should look after him. 

Health for Sale.—One of the most interesting and important 
papers presented before the Fourth National Conservation Congress, 
which met last week in Indianapolis, was written, not by a physi- 
cian or a sanitarian, but by a business man, Mr. E. E. Rittenhouse, 
of the Equitable Life Assurance Company. An abstract of his 
address appears in Society Proceedings in this issue. Mr. Ritten- 
house, in the opening paragraphs of this address, recognized the 
crucial point in the present situation. He said: ‘It takes money 
to carry on a great educational movement and it takes money to 
conduct a public health service. The war between preventable 
disease and death is therefore a struggle between the dollar and 
the death-rate.’’ These words should be placed before every 
citizen, for his instruction and as a warning. With our present- 
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day knowledge of disease, good health is a commodity which can 
be bought, if our cities, counties and states are willing to pay the 
price. For $1.50 per capita per year, any community can prac- 
tically banish those diseases which we now have the means of pre- 
venting and can greatly reduce the number of deaths from all 
causes. One dollar and a half per year! Not quite half a cent a 
day to save life from destruction by known causes! ‘Chree cents a 
_week, twelve and one-half cents a month, to protect each man, 
woman and child from disease, which we know how to prevent and 
which we know will exact a toll of many lives during the next 
year and all succeeding years until proper preventive methods are 
inaugurated! A pitiably small sum, one thinks. Yet how much 
are our most advanced commonwealths spending for this purpose? 
Pennsylvania heads the list with 48 cents per capita, per annum; 
Arkansas, at the bottom, does not spend a cent; New York spends 
1.7 cents; Massachusetts, 4.2 cents; Indiana, 1.8 cents; and so on. 
In 1911, fifty of the largest American cities with a total preventa- 
ble death-list of 117,724, spent an average of 30 cents per capita 
to prevent disease, and $1.65 per capita to prevent fires. If we 
could have in every city as good a sanitary service as we now have 
fire protection, many lives that are now needlessly sacrificed, could 


be saved. The people can have such protection if they want it — 


and if they will pay for it. Safety from disease can be obtained 
just as we obtain safety from fire and from thieves. Health can 
be secured if society will foot the bill. 

—Journal A. M. A. 


oO 


CLINICAL NOTES 


SURGICAL SUGGESTIONS. 

Splinters of hard wood, like pieces of glass, may become en- 
cysted in the tissues, and can be often drawn out whole by one end. 
But soft wood, and especially old wood, breaks on traction, and 
unless the wound is made large enough to expose it all, even very 
large fragments may be left, unrecognized, in the tissues. 


Ichthyol is helpful in the treatment of chronic non-suppura- 
ting paronychia. The underlying cause of the affection must be 
sought—syphilis, eczema, or favus of the nail, the use of caustic 
alkalies on the hand, etc. 


Hemolysis tests are desirable before selecting a donor for 
transfusion, but if the case is of great emergency this may be dis- 
pensed with, since hemolysis is unlikely if the donor is free from 
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malignant growth and tuberculosis.. Syphilitic taint must of 
course be excluded.—American Journal Surgery. 

Diagnosis of Rupture of the Spleen.-—It is not always possible 
to differentiate between rupture of the spleen and rupture of the 
kidney. The pressure resulting from the accumulation of blood 
from a ruptured spleen may cause urinary symptoms closely re- 
sembling those found in rupture of the kidney. 

In rupture of the kidney, it has been noted in several cases 
_that on careful rectal examination there could be distinctly felt 
an elevation of the posterior parietal peritoneum of the left side, 
due to the hematoma, which symptom is absent in splenic hem- 
orrhage.—McCoy, in the Journal of the Medical Society of New 
Jersey. 


RECTAL HINTS. 

Examine your patient’s rectum with finger and proctoscope. 
You will be surprised to find how often you will discover unsuspect- 
ed conditions. Use a finger cot or rubber glove, well lubricated. 

You will find it easy to insert a proctoscope if the patient is 
on his knees, resting his left shoulder on the table, as near his 
knees as possible. This throws the buttocks well up. Have the 
obturator in the proctoscope. Lubricate the tip freely with pe- 
trolatum and insert very gently, first with a slight tilt down, then 
gradually upward. Have plenty of light to illuminate the interior. 
An electric head lamp is very satisfactory, if ae have no elec- 
trically lighted proctoscope. 

If possible, have the patient take a saline the night before 
examination. If, at the time of examination, fecal material is 
present, wash it away with irrigation. Do not attempt to exa- 
mine with the rectum filled. 

When, with the finger in the rectum, you palpate a prostate, 
be sure it is the prostate. — 

A minute history is essential. If constipation exists, ascer- 
tain its duration and severity; if diarrhea be present, the number 
of diurnal and nocturnal movements, also their character. 

In diarrhea it is well to find out if your patient has ever been 
in the tropics. Amebic dysentery is more common than one would 
suppose. After examining such a case, wash your hands in al- 
cohol. 

Remember that it is possible to penetrate the peritoneum 
through the rectal wall. Should this accident happen, don’t 
trust to expectant treatment. It is always disastrous.—Jerome 
Wagner, M. D., International Journal Surgery. 


